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ABSTRACT 
Advocacy is a vital concept inherent in nursing practice.  As advocates, nurses promote the 
notion of person-centered care, which includes supporting individuals’ rights to make decisions 
about their treatments and empowering them to actively participate in their care.  This role is 
critical, especially when self-advocacy is impaired or there are vulnerabilities due to chronic 
disease, a healthcare system process, or stigma.  The purpose of this project was two-fold: (a) to 
explore and discover how nursing advocacy can be thoughtfully planned and implemented within 
a wellness program; and (b) to identify an evaluation strategy that comports with the notion of 
self-advocacy and person-centered care.  The project took place at a structured wellness 
education program for individuals with severe and persistent psychiatric illnesses and was co-
facilitated by the UNC-CH Schools of Nursing and Medicine.  The ‘WELL’ Program (wellness, 
Education, Leadership, and Lifestyle) is located on a working farm and provides a workshop-
type environment offering courses that include communication skills, interpersonal relationship 
training, cooking classes, art and music therapies, and gardening.  The outcome of this project 
and the focus of this Honor’s paper is illustrated in the selection of Photovoice methodology as a 
unique and viable tool for advocacy.  Photovoice is a community based qualitative research 
method that strives to empower individuals through photography and utilizes creativity, self-
reflection, and group discussion to give voice to perspectives that are often muted.  By reaching 
beyond conventional evaluation methods, Photovoice empowers individuals to advocate for not 
only their own well-being, but also for their communities. 
Keywords:  Advocacy, Nursing, Psychiatric Nursing, Severe and Persistent Psychiatric Illness, 
Mental Health, wellness Program, Recovery, Evaluation, Photovoice 
 
 
FRAMES OF STRENGTH:  THE GROWTH OF ADVOCACY THROUGH THE USE OF 
PHOTOVOICE                                                                                                                               
 
4 
 
TABLE OF CONTENTS 
LIST OF ABBREVIATIONS……………………………………………………………………..5 
PURPOSE…………………………………………………………………………………………6 
INTRODUCTION.………………………………………………………………………………..7 
The Scope of the Problem………………………………………………………………................7 
Advocacy and Nursing Practice.…………………………………………………………..7 
The Role of the Psychiatric Mental Health Nurse………………………………………...8 
The Need for a New Approach……………………………………………………………8 
ADVOCACY……………………………………………………………………………………...9 
Nursing Advocacy in Mental Health……………………………………………………...9 
 Barriers to Advocacy in Mental Health………………………………………………….10 
THE ROLE OF THE PSYCHIATRIC MENTAL HEALTH NURSE………………………….12 
The Role of the Nurse Working with Individuals with SPPI.……………………………12 
The Recovery Model………….….……………………………………………………....13 
The ‘WELL’ Program……………………………………………………………13  
My Role as a Student Nurse at ‘WELL’…………………………………………14 
EMPOWERING ADVOCACY THROUGH PHOTOVOICE……….………………………….15 
Introduction to Photovoice Methodology..……………..………………………………..16 
Supporting Evidence……..………………………………………………………………17 
Empowering Self-advocacy......…………………..……………………………...17 
Promotion of Health and wellness……………………………………………….19 
Partnership in Evaluation………………………………………………………...20 
 Implementing a Photovoice Activity at ‘WELL’………………………………..……….22 
Implementation Process………………………………………………………….22 
Discussion………………………………………………………………………..23 
CONCLUSION & RECCOMENDATIONS FOR FUTURE PRACTICE…………......…….…25 
REFERENCES……..……………………………………………………………………………27 
 
 
 
FRAMES OF STRENGTH:  THE GROWTH OF ADVOCACY THROUGH THE USE OF 
PHOTOVOICE                                                                                                                               
 
5 
 
 
 
 
 
LIST OF ABBREVIATIONS 
 
SPPI  Severe and Persistent Psychiatric Illness 
SAMHSA Substance Abuse and Mental Health Services Administration 
CBPR  Community Based Participatory Research 
PMHN  Psychiatric Mental Health Nurses 
‘WELL’  wellness, Education, Leadership, Lifestyle  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FRAMES OF STRENGTH:  THE GROWTH OF ADVOCACY THROUGH THE USE OF 
PHOTOVOICE                                                                                                                               
 
6 
 
 
 
 
 
Frames of Strength:  The Growth of Advocacy Through the Use of Photovoice 
Purpose 
The purpose of this honors thesis is to present and discuss the intersection between 
advocacy, the role of a nurse working with individuals and families with SPPI, and Photovoice as 
a strategy for promoting wellness, increasing self-advocacy, and evaluating recovery in an 
outpatient program based on the recovery model.   
In nursing school, the clinical experience is focused on inpatient care and rarely explores 
rehabilitation, recovery, or alternative treatment methods.  Due to my interest in psychiatric 
nursing I was connected to Dr. Soltis-Jarrett, a Psychiatric Mental Health Nurse Practitioner, as 
my advisor.  Through Dr. Soltis-Jarrett, I was connected to the ‘WELL’ Program (wellness, 
Education, Leadership, Lifestyle), a holistic wellness education program for individuals with 
severe and persistent psychiatric illness (SPPI).  I created this honors project because I was 
interested in exploring nursing advocacy and wanted to gain a greater understanding of recovery 
services in mental health.  Through this project, I was able to work directly with the mental 
health community at the ‘WELL’ Program, create therapeutic relationships with its participants 
in recovery, and gain insight into their lived experience with mental illness.  This experience 
inspired me to learn more about the recovery model and to think critically about ways to 
incorporate holistic care into everyday practice.  After reviewing the literature on mental health 
nursing and the recovery process, and getting to know the participants on a deeper level, I started 
to gain a better understanding of the barriers to care that those with SPPI experience.  I 
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experienced firsthand not only the need for advocacy for individuals with SPPI, but also the need 
to empower and provide resources for self-advocacy.  While exploring different methods of 
qualitative research for evaluation of the ‘WELL’ Program, Dr. Soltis-Jarrett introduced me to 
Photovoice methodology.  Through review of Photovoice and evidence-based literature 
supporting the use of Photovoice in the mental health community, it was clear that the strategy 
could lead to practical implementation of the self-advocacy and person-centered care that I 
wanted to provide for the ‘WELL’ participants.  
Introduction 
The Scope of the Problem 
Severe and persistent psychiatric illness (SPPI) affects 4.5% of the population within the 
United States, with an estimated 11.2 million adult individuals suffering from the physical and 
emotional signs and symptoms in 2017 (SAMHSA, 2018).  Of this SPPI population, 33.3% did 
not receive mental health services.  This could be due to lack of access to care, lack of available 
behavioral health professionals, and stigma, amongst other barriers (SAMHSA, 2018).  
However, even with treatment, a significant number of individuals with SPPI continue to 
experience debilitating symptoms, are unable to return to their pre-diagnostic level of 
functioning, and are unable to return to their jobs and/or find their place within society (Jacob, 
2015).  On top of all this, individuals with SPPI face higher morbidity and mortality rates, as the 
lifespan of an individual diagnosed with a psychiatric illness is 10 years shorter than those 
without (Walker, McGee, & Druss, 2015).  
Advocacy and Nursing Practice 
Advocacy is vital to nursing practice.  As advocates, nurses promote the practice of 
person-centered care, which includes supporting individuals’ rights to make decisions about their 
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treatments and empowering them to actively participate in their care.  Advocacy is also critical 
when an individual’s ability to make decisions is impaired, not only from the illness itself, but 
also when other barriers such as complex, comorbid chronic diseases, stigma, and a confusing 
healthcare system exist. In addition, many individuals and their families are burdened by other 
serious constraints including poverty, illiteracy, unemployment and lack of access of healthcare.   
“Psychiatric-mental health nursing is a specialized area of nursing practice committed to 
promoting mental health through the assessment, diagnosis, and treatment of human responses to 
mental health problems and psychiatric disorders” (ANA, 2014, page 3).   Psychiatric-mental 
health nurses (PMHN) work directly with individuals with SPPI and their families, engaging 
them to overcome the barriers to assessment and treatment as well as to help navigate their 
journey toward health and wellness.  
The Role of the Psychiatric Mental Health Nurse 
The recovery model (SAMHSA, 2012) has elevated the role of a nurse in general and a 
PMHN specifically over the past decade by promoting the development of a plan of care that is 
grounded in a collaborative, mutual, and ongoing nurse-patient relationship.  It is within this 
interpersonal relationship that recovery and healing can occur as patients (and their families) 
learn how to live with their illness(es) and lead lives that are fulfilling and meaningful.  Self-care 
is an essential component to this process, and the nurse is the healthcare ‘partner’ who guides the 
patient toward recovery, health and wellness.  
The Need for a New Approach:  Photovoice 
The nurse-patient relationship is a professional therapeutic partnership that promotes the 
nurse to apply his/her professional knowledge, skills, and experiences toward meeting the 
healthcare needs of the patient.  It is through advocacy, that nurses are able to help their patients 
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find ways to articulate and understand their feelings and reactions about their lived experience 
with an illness as well as their broader journey through recovery.  As nurses aid in and observe 
this process, they gain invaluable data that can provide growth and progress in patient recovery 
and advancement of the nursing profession (Peplau, 1997).  However, due to the inherent nature 
of severe mental illness, patients are often unable to participate fully and actively in their 
healthcare.  One additional way to help patients communicate their thoughts is to provide them 
with nontraditional tools that can help them articulate further.  Community Based Participatory 
Research (CBPR) empowers the role of the participant through community activism and a 
partnership in research.  The process of CBPR offers agency to the participant to move past their 
illness and identify practical solutions for change.  One such CBPR, Photovoice, is a community 
based qualitative research method that strives to empower individuals through photography and 
utilizes creativity, self-reflection, and group discussion to give voice to perspectives that are 
often muted.  By reaching beyond conventional evaluation methods, Photovoice empowers 
individuals to advocate for not only their own well-being, but also for their communities (Wang 
& Burris, 1994, 1997). 
The following sections will address the intersection between advocacy, the role of a nurse 
working with individuals and families with severe and persistent psychiatric illness, 
and Photovoice methodology leading to recommendations for the future. 
Advocacy 
Nurses Advocacy in Mental Health 
In 2018, 84% of the population rated nurses as the occupation with highest honesty and 
ethical standards, placing nurses at the top of America’s most trusted profession for the 17th 
consecutive year (Brenan, 2018).  Nurses are with their patients 24/7, which increases the 
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possibility of interpersonal interaction and leads to direct and indirect discussion of the patient’s 
plan of care and a greater understanding of the patient’s needs and preferences.  From the nurse’s 
perspective, they get to know who the patient is and can assist the patient in understanding that 
they are a person living with a set of symptoms, an illness and/or a diagnosis rather than a label 
of a psychiatric disorder.   The nurse gains more exposure to the patient’s life experiences, 
coping skills, perception of healthcare, pliancy to treatment, and resiliency.  Given the increased 
exposure to the patient and the resulting therapeutic relationship, nurses are able to not only 
advocate for (and eventually, with) the patient with regard to their illness, but the nurse-patient 
relationship also encourages the potential for deeper critical thinking and encouragement that 
speaks to the patient as a person, thus promoting a more holistic, person-centered plan of care.  
Furthermore, an established therapeutic relationship of trust and rapport promotes a more viable 
level of comfort for the patient when they need to verbalize their concerns, fears and worries 
about their illness and subsequent treatment plan.  Nurses are mindful to maintain the patient’s 
right to make their own decisions about their health and illness treatment, and empower them to 
actively participate in their care.  By encouraging self-advocacy, the nurse is able to ensure the 
patient finds and maintains their voice after the nurse-patient relationship has ended. 
Barriers to Advocacy in Mental Health  
Mental health advocacy is specifically intended for those diagnosed with psychiatric 
illnesses so that they may be able to exercise more control over their health, well-being, and 
treatment plan, including the delivery of and changes to their care, which then can influence 
policy and maintain patient rights.  Despite the tradition of advocacy and support for the 
involvement of patients in their plan of care, there is little evidence that it is truly integrated into 
mental health services (WHO, 2003).  In order to improve the integration of person-centered 
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treatment into nursing practice, it is imperative to identify the barriers to advocacy, to understand 
their impact, and attempt to find strategies to overcome those barriers. 
In 2016, Gee, McGarty, & Banfield utilized qualitative research methods to gain a greater 
understanding of the barriers to advocacy in mental healthcare.  The study focused on two 
advocacy organizations in Australia and reviewed pertinent documents, interviewed staff, and 
interviewed nine individuals with SPPI or their family members that were affiliated with either 
of the organizations.  Individualized and systemic barriers to advocacy in mental healthcare were 
identified, including: 
• Service staff have a limited understanding of the lived experience for those with SPPI. 
• There is a lack of resources and a lack of readiness to change, which leads to slow 
progress in policy reform. 
• Over-reliance on the medical model leaves the client at a disadvantage. 
• Rampant mental health stigmatization was found among service providers and within the 
community. 
However, institutional change cannot be achieved through individuals with SPPI and their 
families alone.  Nurses must advocate for consumers in this way, to provide strategies for 
involvement and opportunities and resources for community activism, de-stigmatization and 
policy change (Stickley, 2006).  According to Gee et al., the most powerful suggestion for 
strengthening advocacy and empowerment of the individual with SPPI came from the persons 
with SPPI and their caregivers – that there is a desperate need for leaders willing to promote 
service improvements and policy creation which support advocacy for people living with SPPI 
(2016).  
The Role of the Psychiatric Mental Health Nurse 
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The Role of the Nurse Working with Individuals with SPPI 
Nurses have been at the ‘bedside’ of individuals from birth until death for centuries.  This 
requires nurses to tend to individuals and families who suffer from mental health problems, 
intellectual disabilities and psychiatric disorders.  Due to a lack of understanding around 
disorders associated with the brain and/or symptoms and behaviors, historical treatments for 
those who suffer from these disorders have frequently been cruel and ineffective.   To not repeat 
the now-understood mistakes of the past, healthcare and more specifically mental healthcare 
have changed over time.  One change has been the creation and promotion of the recovery 
model.  It is through the recovery model that nurses have been able to focus on health, rather 
than simply illness, and promote the notion of patients defining what recovery and wellness is 
for them rather than to have others define it for them.  
PMHNs follow the traditional nursing process (assessing their patient, recognizing needs 
and preferences, planning their care, implementing the care plan, and evaluating the outcomes) 
but differs from the majority of general practice in its overarching goal to provide holistic care.  
The PMHN places focus on the individual as a whole rather than solely on the label of an illness, 
caring for their physical, emotional, spiritual, and cultural well-being.  As PMHNs work with a 
population suppressed by rampant stigma both in society and in the healthcare system, it is 
imperative that PMHNs continue to advocate for holistic care to ensure the well-being of their 
clients is maintained (Soltis-Jarrett et al., 2017) 
The PMHN also helps guide clients in recovery by providing an environment suitable for 
personal growth, supporting personal growth, providing knowledge and resources to address 
barriers and build resilience to adversity, promoting health and wellness, and sincerely listening 
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to those with SPPI and their families about their lived experience with mental illness and their 
recovery journey (Jacobs, 2015).  
The Recovery Model 
 The recovery model (SAMHSA, 2006) is a conceptual framework in which individuals 
with SPPI are encouraged to move beyond their catastrophic diagnosis and create new goals 
within their lives that give them meaning.  The process of recovery requires support, optimism, 
and commitment to recovery from those with SPPI and their families, as well as mental health 
professionals and the community.  The recovery model argues that the biomedical model places 
a cap on individuals’ abilities and confines them to their diagnosis, whereas as the recovery 
model focuses on the self-discovery of the individual in their newfound illness, looking beyond 
their limitations, and setting goals for personal growth.  There are programs based on the 
recovery model that focus on improving quality of life for those with SPPI through peer support, 
promotion of health and wellness, and provision of skills and education to assist in the growth of 
healthy daily living, personal relationships, employment, and identity (Jacobs, 2015).   
The ‘WELL’ Program.  The ‘WELL’ Program (Wellness, Education, Leadership, 
Lifestyle) is a holistic wellness education program for individuals with severe and persistent 
psychiatric illness.  The program is facilitated collaboratively by the UNC-CH Schools of 
Nursing and Medicine (and Center for Excellence in Community Mental Health) and is located 
on a working farm in a rural NC county with comfortable space for indoor and outdoor activities.  
The staff of the ‘WELL’ program strive to equip its participants with education, emotional 
support, independence, and lifelong learning.  For the past 3 years, the ‘WELL’ program has 
offered a workshop type environment (with relevant classes) to meet the needs of this specific 
community of individuals who have been diagnosed with severe and chronic psychiatric 
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illnesses.  Many of the participants were recently discharged from the hospital and were 
interested in attending sessions on communication skills, developing interpersonal relationships, 
cooking for one or more, art and music therapy, and gardening.  The ‘WELL’ Program offers a 
therapeutic community for individuals recovering from a chronic psychiatric illness and also for 
healthcare students to gain clinical opportunities and insight into alternative treatment programs, 
policy, and holistic health and wellness. 
My Role as a Student Nurse at ‘WELL’.   
During the Fall of 2018, I was a member of the team that implemented the ‘WELL’ 
Program at The Farm at Penny Lane.  For eight sessions I was able to observe and explore the 
impact of teaching social skills to individuals who were diagnosed with severe mental illness and 
wanted to improve their communication skills, relationships with families and friends, and 
expand self-insight.  My specific tasks as a student nurse at ‘WELL’ included: 
• Researched and led an opening session to provide a meet and greet ritual to build 
participants’ ability to interact independently in a social context, to discuss the 
daily schedule, and to address any concerns. 
• Researched and led a closing activity to reflect on the day as a group, to discuss 
participants’ needs and preferences, and to provide a wrap-up reflection activity. 
• Promoted health and wellness through participation in activities (gardening, 
cooking, dance, etc.) alongside participants. 
• Researched and led a Photovoice activity during the final two ‘WELL’ sessions. 
While at the ‘WELL’ Program, I was able to bring what I had learned about client advocacy and 
person-centered care to life.  I was honored to be able to interact with the participants of the 
‘WELL’ Program on a weekly basis and learned how to establish trust and rapport with those 
FRAMES OF STRENGTH:  THE GROWTH OF ADVOCACY THROUGH THE USE OF 
PHOTOVOICE                                                                                                                               
 
15 
 
enrolled.  Through building relationships with the participants and participating alongside them 
in wellness activities, I was able to get to know the participant on a deeper level and gain an 
understanding of how their lives are affected by SPPI.  The trust and rapport we built fostered a 
safe space where the participants felt comfortable enough with me to verbalize their concerns, 
fears, or worries.  Once I had a better understanding of the participants as a whole, I was able to 
more accurately assess their moods, needs, and preferences and advocate for them accordingly.   
With person-centered care as my focus, I supported the participants’ right to make 
decisions about their health and recovery process and advocated for them when they could not 
advocate for themselves.  Through the opening and closing sessions, I aimed to empower self-
advocacy by encouraging participants to be active in the daily evaluation of the ‘WELL’ 
Program by prompting group discussion to gain input on the needs and preferences of both the 
participants and staff.  During these sessions, I attempted to place participants and staff on an 
equal plane to address areas of concerns within the ‘WELL’ Program and to work together as a 
partnership to create improvements.  Inspired by this partnership, I wanted to incorporate a 
CBPR method to help evaluate the ‘WELL’ Program, where participants could critically discuss, 
develop a deeper understanding of, and articulate what they liked and did not like about ‘WELL’ 
in their own words, rather than via someone else’s words such as in a structured survey. Because 
of this, I decided to implement a Photovoice activity as a way to encourage and teach self-
advocacy as well as to provide advocacy opportunities in the evaluation of the ‘WELL’ Program.  
Empowering Advocacy Through the Use of Photovoice 
Introduction to Photovoice Methodology 
While exploring nursing advocacy within the ‘WELL’ program and independent 
research, I was introduced to Photovoice methodology as a tool to empower advocacy in a 
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practical way.  Through review of the concept of Photovoice and evidence-based literature 
supporting the use of Photovoice in the mental health community, I recognized that the 
Photovoice strategy corresponds with the notion of self-advocacy and person-centered care that I 
was interested in implementing within the ‘WELL’ Program. 
Photovoice is a community based qualitative research method created by Wang & Burris 
that strives to empower individuals through photography and utilizes creativity, self-reflection, 
and group discussion to give voice to perspectives that are often muted (1994, 1997).  The 
general framework for the Photovoice process includes: 
1. An educational session where participants learn about the Photovoice methodology, 
review guidelines and ethics for picture taking, and identify themes for the 
photographs.  
2. Participants take photographs within a specified time frame and keep the photographs 
for the next session. 
3. Either facilitated group discussion or individual interviews occur to review the 
photographs using the SHOWED method (Wang, Yi, Tao, & Carovano, 1998) to 
identify needs or assets, to facilitate group discussion, and to develop of strategies for 
improvement: 
What do you See in your picture? 
What is really Happening here? 
How does this relate to Our lives and health? 
Why do you think this concern, situation, strength exist? 
How can we become Empowered through our new understanding? 
What can we Do to address these concerns? 
FRAMES OF STRENGTH:  THE GROWTH OF ADVOCACY THROUGH THE USE OF 
PHOTOVOICE                                                                                                                               
 
17 
 
4. Synthesis of themes and ideas and proposal of potential solutions. 
5. Implementation of an action plan such as a community event to showcase the 
photographs, an educational forum, or contact with policy makers and legislators.  
While Photovoice is systematic in its method, it is flexible in its application.  The key focus of 
Photovoice is to produce new knowledge for its participants, which may require adaptation of the 
methodology to fit the needs and preferences of the participants.  By reaching beyond 
conventional evaluation methods, Photovoice is a tool that can assist clients to learn how to 
define their recovery journey. 
Supporting Evidence 
CINAHL, PubMed, and PsychINFO databases were searched with terms related to 
mental health, psychiatric illness, recovery, and photovoice.  To be included in the analysis of 
the evidence, articles were required to be a primary research report or a systematic literature 
review, and have a focus on the use of Photovoice within recovery for adults with SPPI.  The 
overarching research question asks:  is Photovoice a strategy that (a) increases advocacy, (b) 
promotes health and wellness, and (c) could be used to evaluate recovery in an outpatient 
program? 
Empowering self-advocacy.  Photovoice at its core is “empowerment through 
participation,” using photo-documentation as an educational tool to bring individuals together as 
a community, to share knowledge, validate experiences, and to empower mobilization for change 
(Wang & Burris, 1994, p. 178).  Many studies have identified the clear benefits of empowerment 
and self-advocacy skills provided by the Photovoice method for those with mental illness 
(Cabassa et al., 2013a; Cabassa et al., 2013b; Saunders, Eaton, & Frazier, 2018; Horsfall, Paton, 
& Carrington, 2018; Russinova et al., 2014).  For example, one study conducted by Cabassa et 
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al. explored how individuals with serious mental illness, a history of substance abuse, and/or a 
history of homelessness envisioned their recovery.  They found that Photovoice was a helpful 
tool for healthcare professionals to help participants reflect on their lived experience and to share 
that experience with others.  Likewise, participants in this study found that the Photovoice 
activity helped them to understand their own lived experience and provided a chance to control 
their narrative.  Cabassa et al. suggested that recovery services should utilize tools such as 
Photovoice to empower self-advocacy (2013b).   
Empowered by the Photovoice process, individuals have advocated for change by writing 
letters to their governor concerning policy changes that they felt would better serve the mental 
health community (Russinova et al., 2014), sharing their narratives with local state 
representatives (Saunders, Eaton, & Frazier, 2018), and meeting with healthcare providers during 
a symposium to discuss the Photovoice narratives (Werremeyer, Skoy, & Aalgaard Kelly, 2017) 
among other acts of community activism.  
Likewise, the benefits of Photovoice can extend beyond the individual into the 
community.  Photovoice brings together individual voices as a community, creating a stronger, 
more powerful voice that has that potential to inspire change.  While none of the Photovoice 
studies focusing on mental health reported concrete changes to policy or practice, it is worth 
noting a community health initiative by Kramer, Schawrtz, Cheadle, & Rauzon to show the 
powerful impact Photovoice can have on a community and what goals it can inspire them to 
achieve.  In this study, a retrospective initiative evaluation using Photovoice methodology was 
conducted over six years within six communities as a community health initiative to prevent 
obesity.  Participants took photographs at the beginning of the project showing changes they 
wanted to see in their community to promote health.  Participants then worked with policy 
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makers to achieve accomplishments within the community that included increased access to 
healthy food and physical activity opportunities, increased safety, and development of leadership 
within the community (2013). 
Promotion of health and wellness.  Photovoice allows for self-reflection and a chance 
for not only the individual with a mental health illness to gain a better understanding of their 
lived experience, but also for their families, friends, healthcare providers, policy makers, and 
countless others to do the same.  Previous studies have successfully engaged participants in self-
reflection on various lived experiences, including taking psychotropic medications (Werremeyer, 
Aalgaard-Kelley, & Skoy, 2017), recovering from eating disorders (Saunders, Eaton, Frazier et 
al., 2019), and living with a mental illness (Thompson, et al. 2008; Horsfall, Paton, & 
Carrington, 2018; Cabassa et al., 2013a; Cabassa et al., 2013b).   
These self-reflections and group discussions provided by Photovoice allow individuals to 
gain a greater understanding of health beliefs, needs, and preferences for health promotion.  For 
example, a study by Saunders, Eaton, & Frazier was conducted in 2018 to gain insight into the 
lived experience of women in recovery for eating disorders.  While expounding upon the lived 
experience of those with eating disorders, this study identified many barriers to the promotion of 
health and wellness.  One recurrent theme was the lack of access to care.  For example, 
requirements for eating disorders can be extreme…one participant noted that she was told her 
BMI was not low enough to warrant care, while another narrated how she was told that her 
electrolytes were not abnormal enough.  Another barrier to health and wellness was the cost of 
care.  Many participants discussed how they were unable to purchase expensive protein or high 
calorie drinks, even though these were part of their treatment plan, and they were not covered by 
insurance.  Through this reflection, the participants recognized a need for health care reform and 
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all granted consent to have their pictures and narratives shared with local and state 
representatives in hopes for policy change.  Not all themes addressed in this study were barriers, 
as themes of yoga, mindfulness, and self-care were reported to be an integral part of the recovery 
process.  
Through self-actualization of one’s health and wellness, or lack thereof, barriers or needs 
may be identified and strategies addressed.  For example, one randomized control trial by 
Russinova et al. sought to determine the efficacy of a peer facilitated Photovoice intervention to 
target stigma and coping methods for those with mental illness.  Participants involved in the 
Photovoice intervention reported a significant decrease in internalized stigma and were more 
likely to use proactive strategies to cope with self and social stigma, perceived recovery and 
growth, and a greater sense of community activism (2014).   
Partnership in evaluation.  Photovoice provides a collaborative partnership between the 
participants and the researchers.  In the mental health community, this may provide an 
opportunity to increase participant interaction in their evaluation and treatment process.  For 
example, in 2008 Thompson et al. utilized Photovoice methods to try to gain a greater 
understanding of one’s lived experience with chronic mental illness and to improve empathy 
among healthcare professionals when caring for those individuals. The main theme observed was 
participants’ feelings of being invisible and misunderstood by both their treatment team and 
social circle.  Other themes included attempts to gain control and safety in their lives through 
activities, continuous effort to repair self-esteem, and the use of coping mechanisms (Thompson 
et al., 2008).   
Through Photovoice, self-reflection and critical thinking concerning treatment, care, and 
recovery participants can occur alongside peers and researchers, allowing the opportunity for 
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solutions, improvements, and goals to be addressed.  For example, a study by Cabassa et al. 
attempted to better understand the preferences of individuals with serious mental illness in 
regards to health interventions within their treatment plan; learning of important interventions for 
participants to improve the recovery process, including preference for peer-based interventions, 
healthy eating, flexibility in in interventions, and increased physical activity (2013a).  Likewise, 
a study by Horsfall, Paton, & Carrington, was conducted to gain understanding about the 
effective processes in the mental health system, to learn how one’s location may impact their 
lived and treatment experience, and to identify what people find helpful through recovery.  One 
prominent theme was that staff who had their own lived experience with psychiatric illness had 
better relationships with their patients, and were able to make services and resources more 
accessible.  Participants discussed how important it was that their healthcare provider knew that 
their support needs stemmed from social isolation.  Participants expressed the need to be treated 
holistically with dignity and respect, rather than treating the disorder itself.  Participants wanted 
the recovery process to integrate their services with family, personal memorabilia, and nature 
(2018).  By actively including the participants in the research process, new knowledge 
concerning barriers, needs, preferences, and strengths may be brought to light and offer solutions 
for improvement or change that would not have been considered without the participants’ voice.  
From the supporting evidence discussed in the sections above, Photovoice is presented as 
an effective tool to empower advocacy, promote health and wellness, and encourage partnership 
in evaluation.  Due to this and the interest expressed by participants for a photography activity, 
Photovoice was selected as a viable option for an activity I could lead as a student nurse at the 
‘WELL’ Program that would promote advocacy and health and wellness to the participants and 
encourage their partnership in program evaluation.  
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Implementing a Photovoice Activity at ‘WELL’ 
Implementation process.  I decided to implement a Photovoice activity over the last two 
sessions at ‘‘WELL’.  This activity utilized a modified version of the Photovoice methodology 
developed by Wang & Burris to empower participants and staff members of the ‘WELL’ 
Program to share their perceptions and views on what they enjoyed about the ‘WELL’ through 
photographs (1994).    
The implementation process was as follows: 
Session 1 
1. Explained the Photovoice activity to the participants and staff of ‘WELL’. 
2. Provided the participants and staff with cameras and a theme:  to take pictures of 
things (not people) that they enjoyed during their time at the ‘WELL’ Program. 
3. Participants and staff had 15-30 minutes to take pictures around the farm. 
4. Participants and staff returned the cameras. 
5. Informed participants and staff that the photographs would be discussed in the 
next session. 
 Session 2 
1. Prior to the final ‘WELL’ session, two copies of each photograph were printed. 
2. Provided each participant and staff member with the photographs they had taken. 
3. Had each participant and staff (if they wanted) present a photograph of their 
choosing. 
4. SHOWED questions were loosely followed for discussion around each 
photograph.  
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5. Participants and staff members wrote down key words or phrases on the backs of 
their photographs that described the picture. 
6. Everyone was able to keep a copy of their photographs as a memento. 
Discussion.  All steps of the Photovoice activity were able to be implemented as planned.  
The activity was well-received by participants and staff alike, as all that were present (two staff 
members and four participants) actively participated in both the picture taking and the group 
discussion of the photographs. This interactive activity showed promise for future development 
in the ‘WELL’ Program as the participants expressed interest in photography as a class, stating 
they “would like to learn how to take a better picture” and that “it was a lot of fun to take 
pictures.”  The interactive quality and participant-focused framework of this activity itself lends 
to promoting health and wellness through increased socialization, introspection, and peer 
support.  This is in line with a study by Cabassa et al. which was conducted to better understand 
the preferences of individuals with serious mental illness in regards to health interventions in 
their recovery program.  The results of which identified the participants’ priority intervention 
desire was for more peer-based interventions within the recovery process.  Cabassa et al. 
suggested that the Photovoice activity itself may even play a role in the prevention of a 
depression reoccurrence due to its interactive and supportive nature (2013b).  
The theme of the Photovoice activity was to take pictures of things that the participants 
and staff enjoyed about the ‘WELL’ Program.  The photographs ranged from pictures of items at 
the farm (i.e. tea station, compost bucket) and activities at the farm (i.e. pile of weeds, sprouts), 
to more abstract photos (i.e. sign on the front door, sun in the light).  Group discussion was not 
recorded or notated; however, words or phrases were written on the backs of most of the 
photographs and are included in the descriptions of the figures.  The most common theme 
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determined from the photographs was the healing power of the garden.  The majority of the 
photographs included the garden, items within the garden, or items related to the garden with the 
descriptors of those photographs such as ‘healing,’ ‘fun,’ and ‘growth.’  Other themes included 
friendship and welcoming.  Similarly, a Photovoice study by Saunders, Eaton & Frazier was 
conducted to gain insight into the lived experience for women in recovery for eating disorders.  
Participants were able to recognize positive themes within their recovery process, including 
yoga, mindfulness and self-care (2018). 
This activity also showed promise as an evaluation tool for future use in the ‘WELL’ 
Program as the themes developed from the photographs and the group discussion offered 
genuine constructive feedback that could be translated to the program.  For example, the 
recurring photographs of the garden and the subsequent discussion determined that gardening 
was an integral component of healing for many participants of ‘WELL’.  The ‘WELL’ Program 
has tried both quantitative and qualitative methods of evaluation for the program without much 
success.  During my time at the ‘WELL’ Program, I observed data collection methods through 
the use of surveys and prompted journal entries to evaluate the likes, dislikes, and concerns of 
participants for each ‘WELL’ session.  I observed that participation in the survey process was 
low, and at times questions were left blank due to an inability to understand the question or 
inability to complete the entirety of the survey.  I also observed that the prompted journaling 
seemed like a chore for the participants, with some participants writing a lot, some not following 
the prompts, and some not writing at all.  A potential solution to this problem is Photovoice, as it 
offers a unique and fun way for participants to think about their needs and preferences for the 
program, and allows for group discussion to build upon the newfound knowledge to help identify 
improvements for the future.  The participants’ active participation in the Photovoice activity and 
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their genuine feedback during the group discussion makes Photovoice a promising option for 
future evaluations or needs assessments of ‘WELL’ and/or other community rehabilitation 
programs for severe mental illness.    
Conclusions and Recommendations for the Future 
Advocacy is essential to the role of a nurse in any setting.  Those who struggle with a 
severe or persistent illness, whether it be physical, mental, or both, fight an uphill battle, and they 
cannot do it alone.  Nurses, both in general practice and psychiatric practice, are at the frontlines 
of patient care and have an integral role to play as advocates for their patients.  
Additionally, the role of the PMHN should be person-centered and holistic, focusing on 
the patient as a physical, emotional, spiritual, and cultural entity rather than a label of diagnosis.  
It is imperative that PMHNs continue to promote the integration of holistic healthcare into 
general nursing practice.  Ensuring this occurs throughout psychiatric-mental health education 
and training must be a priority in education, programs, and agencies (Soltis-Jarrett, Shea, 
Ragaisis, Shell, & Newton, 2017).   
Likewise, the recovery model encompasses the mind, body, and spirit, addressing various 
dimensions of health and wellness.  Through use of the recovery model, patients and healthcare 
providers alike can promote health and wellness rather than focus on a disease, impairment, or 
illness (SAMHSA, 2012). While quantitative analysis methods are helpful indicators of 
improvement needs, qualitative methods can be a powerful addition - potentially validating and 
expanding upon quantitative data.   
Photovoice is a community based qualitative research method that strives to empower 
individuals through photography, utilizing creativity, self-reflection, and group discussion to 
give a voice to individual perspectives that are often muted.  The medium of photography offers 
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a way to capture thoughts and ideas that may be difficult to express verbally. Furthermore, 
Photovoice has been successfully used to give a voice to those with mental illness, promoting 
critical dialogue within the community, empowering advocacy, reducing stigma, and at times 
instigating policy change. 
From my time at the ‘WELL’ program and through implementation of a Photovoice 
activity, I learned that Photovoice has the power to generate enthusiasm and engage patients in 
their own treatment, give patients an additional language to express their thoughts and feelings, 
build community, and expand interest in photography.  Both my experience and the review of the 
literature demonstrate that Photovoice can be implemented as an activity and strategy for aiding 
participants in the expression of their lived experiences as well as a methodology for studying 
outcomes within the mental health community.  
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